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Gonorrhoeal Phlebitis. — Julius Heller (Berliner klin. Wochen- 
schrift, 1904, xli., 609) reports a case of gonorrhoeal phlebitis of the 
posterior saphenous vein and of the pampiniform plexus of veins on 
the left side coming on four weeks after all urethral symptoms of a 
rather severe attack of gonorrhoea had subsided. He further reviews 
25 cases he has been able to collect from the literature; 20 of the cases 
were in men, 6 in women, and all bul 2 occurred in the decade 
from twenty to thirty years of age. In all but 1 case the -complication 
accompanied the first attack of gonorrhoea. The phlebitis usually 
occurs in the subacute stage of the urethritis, the average period of 
incidence in fifteen observations being four and one-half weeks after 
onset. In 1 case it came on fourteen days after onset, and in 3 others 
three, sixteen, and eighteen months after, respectively. The original 
attack of gonorrhoea may run an uncomplicated course, but it is more 
often severe and associated with complications—prostatitis, urethro¬ 
cystitis, epididymitis, pleuritis, pyelitis, and erythema nodosum being 
reported; 15 of the cases were accompanied with arthritis. 

The veins affected were as follows: the common iliac (side not men¬ 
tioned), 1; the internal iliac (side not mentioned), 1; the femoral: right, 
3; left, 3; the popliteal (side not mentioned), 1; the deep femoral: left, 
2; side not mentioned, 1; the internal saphenous: right, 9; left, 6; side 
not mentioned, 1; superficial abdominal veins (side not mentioned), 
3; vaginal veins: left, I; dorsal vein of penis, 1; vein to the corpus caver- 
nosum, 3; prostate and vesical veins, 2; pampiniform plexus: right, 1; 
humeral vein: right, 3; left, 1; radial and cubital veins: left, 1. In most 
cases a single venous system is affected; in only 6 cases separate sys¬ 
tems. Fever was present in 10 cases, in 1 continuous and resembling 
somewhat a typhoid curve. In 2 cases chills were noted. The out¬ 
come of the phlebitis is usually a complete restitutio ad integrum; this 
was the case in 16 cases—62 per cent. The duration in these cases 
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varied from a few days to ten weeks, with an average of six weeks in 
ten observations. Occasionally, however, the cure is not so complete. 
In Empe’s case the vein was still obliterated and oedema present after 
three months, and in the cases of Monteux and Lops there was per¬ 
sistent induration of the affected vein. In Hasemud’s case amputation 
of the thigh was necessary. Pollard’s patient died of pulmonary 
embolism. 

Heller ascribes phlebitis in these cases to the gonococcus, although 
the fact has not been established anatomically. He suggests that in 
the cases with high fever and marked constitutional symptoms there 
may be a mixed infection. 

Dysbasia Angiosclerotica (Intermittent Claudication).—W. Erb 

(Miinchener med. Woch., 1904, li., 905) reports 45 cases of this inter¬ 
esting condition as a .supplement to his original publication in the Deut. 
Zeitschr. f. Nervenheilk., 1898, xiii., 1-76. 

In 38 cases the condition was typical—intermittent exhaustion on 
walking, with rapid resuscitation after rest; in 7 cases atypical, the 
intermittent claudication being replaced by symptoms only suggestive, 
as weakness and rapidly manifested fatigue, pain in the legs on exer¬ 
cise, with parsesthesias and sensations of cold. In all of these cases, 
however, there was the characteristic complete or incomplete oblitera¬ 
tion of the pulse in the arteries of the feet and well-marked general 
arteriosclerosis. In 30 cases the condition was bilateral; in 15 uni¬ 
lateral, with marked selection of the left side—11 to 4. Of the 30 
bilateral cases all four of the pulses were absent in 16 cases; three in 2 
cases; two in 7 cases; one in 1 case. In the remaining 4 cases the pulse 
was palpable, but very weak. Of the 7 unilateral cases both pulses 
were absent on the affected side in 5 cases; one absent and the other 
weak in 1 case, and both palpable in 1 case. In 2 cases both of the 
pulses were absent even on the apparently healthy side, and in 4 more 
one pulse was absent on the symptom-free side. In some instances the 
popliteal pulse was obliterated, and in a few even the femoral. 

The associated general arteriosclerosis was variable. In 8 cases it 
was only slightly marked or even absent, while in the remaining 37 it 
was very evident in the peripheral arteries, varying from moderate 
to most extreme grades. None of the cases were associated with gran¬ 
ular kidneys—at least in only one was this a possibility—and only 2 
showed albumin in the urine. Cardiac changes could be demon¬ 
strated in but 15 cases, the changes consisting in an accentuated second 
aortic, a systolic murmur, slight left ventricle hypertrophy, an irregular 
or intermittent pulse, and in 1 case attacks of angina pectoris. Vaso¬ 
motor disturbances—cold feet, pallor, flushing, cyanosis, etc.—were 
observed in 32 cases, absent in 11. Two cases had gangrene. Neuras¬ 
thenia was a prominent symptom in 5 cases, but the examination of 
the nervous system was normal in all 45, excepting 1, in which the 
Achilles tendon reflex was absent, and a concurrent spinal affection 
could not be definitely excluded. Erb has met with cases in which, 
with typical symptoms of intermittent claudication, the arteries were 
apparently normal and the pulses well felt. These he refers to as purely 
neurotic (vasomotor?) forms of the affection. On the other hand, 
patients are encountered with entirely or almost absent pulse in the 
tibial arteries who are perfectly free from symptoms. 



